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WRITE PLAINLY.

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH

State File Na.laggm-uu.._

BIRTH NO. REC. DIST. MO, _[ZL__ PRIMARY REG. DIST. no.____/_f_e_&,—gm,-,,mr,w.. 1 o2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. If losth residence before
a. COUNTY J80k30n a. STATE Missouri b, COUNTY Jackson adnission).
b. CITY (¢ outaide . writse RURAL snd . LENGTH OF e, CITY :
QR O otide sorpumis i, wrte B rasioy] STAY o i 2 OR i e u mz
TOWN Kansas City out AOvr TOWN Kansas City k-
d. FH!...SLP?_I_AME OF (I not in hospital or Inatitgtion, give streot address or locstion) . %’&EES (If raral, pive loeation)
INSTITUTION.  General #2 5iu% ~ 401 W. 43rd Terr,
3. 5‘5%%%5%% 8. (First) b. (Middle) ¢. (Last) l 3. DSTE {Month) (Dey) (Year)
¢ Type or Print) Ernest Moody DEATH Jan. 8, 1957
5. SEX 4. | 6 COLOR QR RACE | 7. #IAD%T‘:’EB grl-:‘}fggcné\snmm i 8. DATE OF BIRTH 9. hﬁsm:;"n;n K u:'n Ly | o bt u s,
{Bpecify) 1] Q! Houmn | Min.
Male Negro Marri May 17, 1891 65 || P e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BERTHPLACE . 1
don:duﬁn;mmofwuﬂuﬂf..l:lnﬂndr:l) DUSTRY (City “‘ Stats or Fozeign Onal.ry) lzcgl';l;il%iﬂ:r:'?meT
n .G.Mlerhoffer — | Poplar Bluff, Mo, .S.A.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEM

Frank Moody

NAME

Angeline Pate

14. NAME OF HUSBAND OR ¥IFE

| Enter only onecauseper | 1.

DIRECTLY LEADING TO DEATH" (s) Cardiac

line for (8}, (b), and (¢}

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos, 00, 0r unknown} | (0! yes, mive war of dutes of sorvice) RO.
No L95=05=725"7 | Harrietta Moody, wife 1.01 W. 43rd Terr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

Decompensation

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO ()

*Thiz does nol mean
the mode of dying, such

Arteriosclerotic heart disease

rite to the above canse (a) stating

, asthenda,
as heart fallure, asthenio, fhe undertying caure fast.

ee. It means the dis-

case, infury, or compi DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diteate or condition cauting death.

n:cm which caused death.

yard

(Licensed Embaimer’y Sutemmt 'on Heverse Side)

e e

19a. DATE OF OPFIR(‘)AN- i9b, MAJOR FINDINGS QOF OPERATION 20. AUTOPSY
ves (] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {srm, {sctory.streat.office bldg.,erc.)
HOMICIDE A
21d. TIME (Month} (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY = | “work AT WORX
2.-T hereby cert that I attend ¢ deceased from 1-2-57 10 s lo 1-8-57 19 , that T last saw the deceased
alive on = , and that death occurred al .Q.AUM , from the causes and on the date stated above.
2. 5%57/ éa itle) O] 23b. ADDRESS Zic. DATE SIGNED
b, 600 E. 22nd Street 1-9-57
TIONBILQJ RIAVLALCREMA- ZAb, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpesity)
Burial /14 /157 Blue Ridge Lawn Cem, Kangag City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIBECTOR" S8 515 RE , RODRESS
/ ! -y
/’/p‘-‘s—} T LW ./_.’ ) P M S 4—-’___‘-,./ Cd 4
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13 Ly . Gt R TTmer - - e
STATEMENT BY LICENSED EMBALMER
fx TR P AR R Q.LLLJL.QJ‘I‘:.}.‘_: L P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalJ‘
\
|

DY M, OF By .« e et b e . St’udent Embalmer No...... :,'. ..... -

working under my personal supervision..
I

Student......oomiiuniiriiriee i i Signed... vep gl T T T TG '
Signature of Student Embalmer - .

Licensed Embalmer No..c3/7

LA Craf .
s - -

A Wl P. O. Mdresg/pZ.Az -

—_— NoLte The above, MUST BE SIGISED BY THE LICENSED EMBALMER in his OWN HANDWRIT IG. (Faﬂl

to comply with the above constitutes grounda for revocation of license). "

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng o

¢ this body is:not embalmed, fact should be so stated above,



